Introduction
Primary care physicians (PCPs) can influence patient behavior change. Among overweight and obese adolescents, changes in diet and exercise may prevent obesity into adulthood and lead to healthier and more functional lives. However, little is known about how physicians attempt to promote weight-related change with their overweight adolescent patients. Guidelines recommend that physicians address more than 20 topics during routine visits, including sensitive topics such as sex and drugs. 1 To promote honest disclosure, many physicians prefer to discuss these sensitive topics without the parent in the room.
Questions persist concerning "triadic communication" among adolescents, their parents, and physicians. Obese children frequently have obese parents, and parental presence may affect the quality of communication. 2 Physicians may find themselves needing to educate both child and parent, and parents may feel responsible for the adolescent. Thus, conversations are likely to differ depending on whether the parent is present or absent.
In this article, we assess whether parental presence during the PCP-adolescent visit enhances or inhibits weight-related discussions. In the current analyses, we take advantage of audio-recorded encounters from Teen CHAT (Communicating Health: Analyzing Talk), a study aiming to reduce obesity through improved physician-adolescent communication. 3
Methods
Teen CHAT was approved by the Duke University School of Medicine Institutional Review Board. PCPs (n = 49) from academically affiliated and communitybased practices gave written consent to audio record their encounters. PCP schedules were reviewed by study staff to identify eligible patients: English-speaking, body mass index ≥85th percentile for age and gender, age 12 to 18 years, not pregnant, and with preventive or return visit scheduled. After parent and adolescent verbal consent/assent was obtained, a research assistant validated the adolescent's body mass index, using a standardized weighing scale and stadiometer, and audiorecorded the visit.
Discussions of body mass index/weight and 6 specific weight-related topics (ie, breakfast, fast food, diet, physical activity, screen time, and sleep), as well as whether a parent was present, were coded. Total time for each encounter was calculated.
Variables
The outcomes were seven dichotomous variables indicating whether a weight-related topic was discussed or not during the office visit. The topics were the following: weight, diet, physical activity, screen time, sleep, breakfast, and fast food. The predictor variable of interest was a 3-level categorical variable defining the presence of the parent in the encounter: (a) no parent present for entire encounter, (b) parent present for part of the encounter, and (c) parent present during the entire encounter. Covariates in these analyses included patient age, gender, and race.
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Analysis
Analyses were performed using SAS software version 9.2. (SAS Institute, Inc). Descriptive statistics are presented, and a generalized linear mixed model with a logit link was used to examine the association of parental presence with whether weight-related topic discussed (accounting for clustering of patients within physician).
The number of covariates that could be included (patient age, gender, and race) were limited because of the distribution of the dichotomous outcome variables. 4
Results
There were 183 physician-adolescent encounters audiorecorded for the 49 enrolled physicians (Table 1) .
Mothers were more likely (70%) than fathers to accompany teens to their medical visit. Younger patients were more likely to have the parent present during part or entire encounter; older patients were more likely to not have the parent present at all (M = 14.1, 95% CI 13.8-14.4 and M = 16.4, 95% CI 15.9-16.9, Ps <.001).
The duration of the encounters differed across the 3 parental presence categories (P < .01). The estimated mean time when the parent was present for part of the encounter (24.0 minutes, 95% CI 21.7-26.0) was longer than the mean times when either no parent was present at all (20.0 minutes, 95% CI 17.0-23.0) or the parent was present for entire encounter (19.0 minutes, 95% CI 16.0-21.3).
There was an association between parental presence and discussion of weight (P = .03). Specifically, when the parent was in the room for part of the encounter, physicians had 3.6 times the odds of discussing weight compared with when the parent was present for the entire encounter (see Table 2 ). No other significant associations were found between parental presence and discussion of other weight-related topics.
Discussion
This is the first report examining whether parents' presence in the room is related to physicians' discussions of weight with overweight adolescents. Our findings suggest parents should accompany their overweight/obese adolescent visits to the doctor as the overall length of the visit is longer, allowing for more detailed discussion of weight-related issues. Parents can also supplement their child's medical history and support the child during discussion of diagnosis and treatment. 5 However, while parental presence/involvement can extend and enhance conversations, it is important that the parent be absent at least for part of the encounter to allow discussion of more sensitive topics. Physicians were less likely to address weight when parents were in the room the entire visit compared with when they leave for part of the visit. Potential explanations include that physicians are worried about offending parents of overweight children by talking about weight because the parents themselves are overweight, or that when parents present the entire time monopolize the conversation with their concerns, leaving physicians with little time to address weight.
Having parents leave is important as teenagers are likely to have more positive perceptions of the physician and report taking an active role in treatment when the encounter includes a sensitive health topic. 6 Time alone with the PCP recognizes the adolescent's right to confidentiality 7 and need for active contribution to their own socialization for both general and health issues. Strengths of the study include a racially diverse population and objective, recorded measures of encounter durations. Generalizability is limited to overweight/obese adolescents; however, this is an important group for interventions given their increased risk for adult obesity. The sample is relatively small, thus not allowing for subgroup analyses or detection of smaller effects. However, our sample included adolescents from rural, urban, academic, and community settings.
Conclusion
Parent involvement in adolescents' health must balance parental control and adolescent confidentiality/independence. Parental presence during overweight/obese adolescents' routine medical visits is desirable to enhance health behavior discussions. However, the physician should request the parents to leave the room for at least part of the visit to also specifically allow for adolescent "alone time" with their physician for weight-related discussions.
